Poster discussion hub abstracts standard. Based upon an estimated detection rate of 65% for 3D VR first trimester ultrasound examination and 70% for second trimester 2D ultrasound examination a power calculation is performed; 4,000 patients have to be included to reach a statistical difference. Additionally, efficacy will be studied. Conclusions: Use of 3D VR ultrasound in clinical care may improve first trimester detection of anomalies. Moreover, this RCT should reveal the benefits of 3D VR ultrasound for the pregnant population with respect to health-related quality of life and cost-effectiveness. Prenatal diagnosis during the second trimester of NEK 9 mutation, lethal congenital contracture syndrome 10 using whole exome sequencing (WES) is very uncommon. It has been previously reported in 2 traveller families in Ireland (Casey et al. 2016) and in diagnosis of lethal or prenatal-onset autosomal recessive disorders big parental exome sequencing (Stals et al. 2017).
Prenatal diagnosis during the second trimester of NEK 9 mutation, lethal congenital contracture syndrome 10 using whole exome sequencing (WES) is very uncommon. It has been previously reported in 2 traveller families in Ireland (Casey et al. 2016 ) and in diagnosis of lethal or prenatal-onset autosomal recessive disorders big parental exome sequencing (Stals et al. 2017) .
A 28-year-old G2P0 was referred to our tertiary centre with a incomplete structural ultrasound examination as a result of obesitas and inconvenient position of the fetus. First trimester screening had not been performed. Detailed scan at 20+3 weeks of gestation showed severe fetal abnormalities including bilateral talipes, scoliosis, bilateral clenched hands, short long bones, bowing of the femurs, abnormal ribs accompanied by a small thorax, small chin, polyhydramnion and very little fetal movements. The couple opted amniocentesis to screen for genetic abnormalities. QF-PCR for common trisomies and microarray CNV analysis were normal. WES revealed a compound heterozygous NEK 9 mutation as described in fetal akinesis with skeletdysplasia and lunghypoplasia, known as lethal congenital contracture syndrome 10. Regarding the pore diagnosis and survival rate, the couple was counselled and chose for termination of pregnancy. After foeticide, the woman gave birth to a daughter weighing 528 gram with external dysmorphic features. The delivery was uncomplicated.
Autopsy and further radiological investigations were not performed. Prenatal diagnosis of NEK 9 mutation, lethal congenital contracture syndrome 10 using WES in the second trimester has been previously reported but is very uncommon. We describe a case in which severe skeletal dysplasia, polyhydramnion and fetal akinesia were seen with ultrasound but diagnosis was made using WES. This case underscores the contributing value of WES in screening for severe fetal abnormalities. Objectives: Induction of labour is an intervention to artificially initiate uterine contraction leading to progressive dilatation and effacement of cervix and birth of the baby. The traditional method of predicting a successful vaginal delivery in induced labour is based on Bishop Score. This is subjective and had shown a poor predictive value of Bishop Score for the outcome of induction. The objective of this study was to correlate the preinduction cervical length measured by transvaginal ultrasonography (TVS) with the mode of delivery. Methods: This study was conducted in Department of Obstetrics and Gynecology for one year. One hundred pregnant women with prolonged pregnancy planned for induction of labour were included. Cervical length was measured by TVS prior to induction of labour. The primary outcome was the mode of delivery. Results: The mean age was 23.84±4.56 years. Among 100 patients, 53% had vaginal delivery and 47% had Caesarean section. Primigravida were 63 and 37 were multigravida. On the basis of cervical length, the patients were divided into two groups. One group with cervical length ≤25mm and the other group with cervical length >25mm.There were 54 patients with cervical length ≤25mm and 46 patients with cervical length >25mm. There was a significant correlation between cervical length and mode of delivery with p<0.001.Those who had cervical length ≤25mm, 77.7% had vaginal delivery and 22.3% had Caesarean section. Among those who had cervical length >25mm, 23.9% had vaginal delivery and 76.1% had Caesarean section. There was also significant association of parity with cervical length. Comparing multigravida with primigravida with cervical length ≤25mm, 82.7% versus 72% had vaginal delivery. Similarly comparing multigravida with primigravida with cervical length >25mm, 37.5% versus 21% had vaginal delivery. 
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